MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

DOCUMENT

MEDICAL CERTIFICATION

chlmall_csp District No. _ﬁié#____}rimnry Reglsmman District No. Jé_%...ﬂagumr's No. _AZ

553—012491

t. PLACE'OF DE
a. COUNTY Moniteﬂu

2. USUAL RESIDENCE {(Where dnceawd Ilved
a. smreui sggurl

If institution: Residence before
b. COUNTYMoniteau admission)

b. CITY (tf outside corparate limits, give TOWNSHIP only)

Towh  California

Length of stay in 1b

c. CITY

2, Cal ifornia

Inside Limits

% \'cs& Ne [

c. FULL NAME OF (1f NOT in hospitel, give location}

HOSPITALOR | o4 hem Hp spital

Inside Limits'
Yes ﬂ No [1,

d. STREET {If outside, give location)

ADDRESS 109 North Sast St.

Reside on Farm

Yes [] Nux]

INSTI ITUTION
3. NAME OF DECEASED

(eeror o) HATTIE HARRIETT

First

Middle

% OATE Nonth Day

"ofAT March 8, 1963

Last

L INEBRENNEB

Year

5. SEX 6w COLOR OR RACE °

Female ite

Widowed (O

7. Married [J Never Married [J

9. AGE (iast birthday) | IF UNDER 1 YEAR
87 Months | Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

L/25/1875|

Divorced [

10a. USUAL OCCUPATION (Give kind of work done

H%ﬂrgmféwrkinn life, even if retirad) OWB Home

10k. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

13a. FATHER'S NAME

George Hickman

13b. MOTHER'S MAIDEN NAME

Martha Vioods

Moniteau .County, Mo, Usa
. 14, NAME OF HUSBAND OR WIFE ecaaad

John A:ubrey Winebrenper

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

'I7' INFORMANT

{Yes, no, of unﬂuawn] I(lf yes, give war or dates of servi{

18. CAUSE OP DEATH (Enter. only one cause per line

M1 88 Flo Winebrenner, California! Mo,
ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QNSET AND DEATH

Z

Conditions, if any,
which gave rise to
above cause [a),
stating the u

lying _ cause last. DUE TO (¢}

: -
buE To mwm‘u_t_m

Ao 38

¢

PART 11.
disesse condition given in PART
a V'tee
19. WAS AUTOPSY "SUICIDE  HOMICIDE
PERFORMED? m] 0
YES[] NOOO

20a. ACCIDENT
0

OTHER SIGNIFICANT CONDITIOI’?S CONTRIBUTING TO DEATH b\n not related 1o the terminal
&}

20b. DESCRIBE HOW

PART 1. Hf deceased was  femole was
there » pregnancy in lest 90 days.

l [ Yes l [d Ne | O Unknown
niury-in PART I-or PART 11 of item 18.)

CCURRED. {Enter nature of

20c. TIME OF  Hour  Month, Day, Yesr
a.m,

INJURY
P m. -

i [ -

20d. INJURY OCCURRED
WHILE AT WORK L]
-NOT WHILE AT WORK {]

20e. PI.ACE OF INJURY (e.g., in or sbout home,
farm, facrofy, street, office bidg. s efc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

. ’ | attended th.. de;:cased frum____LZLﬁMg last ssw [ alive. m\m

on the daste stated above, and to the best of my knowledge, from the causes stated.

{Regree or title}

asonic

3/19/1963 .

23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

&9,

[51ath)

226, ADDRESS™ -

23d. LOCATION (City, town, or county)

Cemetery Glarkaburg, Migsouri

24. FUNERAL DIRECTOR ADDﬁESS

Hugh B. Williams, California, Missouri

25. DATE RECD. BY LOCAL REG. - | 26. REGISTRAR'S SIGNATMRE

..// 6.3 oy (e V7S,

o A A .

(L d

Embalmer's

on Reverse Side)




~#
£y

STATEMENT BY LICENSED EMBALMER

hereby oerfiﬂv that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,.

or By L P L . e -~ “"Student Emba[mer No. '

working under my personal supervision.

Student

Signature of Student Embalmer

‘Lol

. - . . Licensed Embalmer No

P. O. Address, cuifnrnig’ Migsouri

Nofe: The. above MUST BE. SIGI;IED BY THE LICENSED EMBALMER. in.his_'C_)_,WN HANDWRITING:. (Failure to comply
with the above constitutes grounds: for revocation of license). : R
if embajmed by a STUDENT, he also shall sign-in his OWN. handwriting. _
If this body is not embalmed, fact should be so stated above.

:




